THE tumour on the concha proved to be skin, with some fibrous tissue underneath; there was no cartilage in it.
DISCUSSION.
The PRESIDENT: Is it keloid? It does not yet present that appearance.
One views these growths which appear in or near a scar with suspicion lest ultimately they may become malignant, however innocent they appear to be. When there is a recurrence, the second growth is more rapid than the original one. Sir WILLIAM MILLIGAN: Is the tumour keloid in structure ? The importance of the case is from the practical point of view. My experience is that if one removes a keloid it returns, and generally becomes worse than before. Keloid in the neighbourhood of the ear is a disappointing condition with which to have to deal.
Mr. HERBERT TILLEY: Some twenty years ago a patient of mine had a very extensive keloid after the mastoid operation, and the question arose many times in the subsequent years whether it should be removed. Ten days ago, however, it was impossible to see any keloid in that patient, but its place was taken by a widened scar, as opposed to the usual narrow linear scar. I think it is wiser not tooperate on keloid. As an alternative treatment I would suggest radium; we have had many cases of keloid at the Radium Institute, and I know of no pathological condition for which radium is more successful than in a case of keloid.
Mr. MOLLISON (in reply): For a keloid it had a very narrow base; one could not tell whether it started in the scar or not; probably it must have done so. Re-operation has since been performed on the mastoid, and the meatus is already tending to contract so much that gauze cannot be got into the cavity'; I do not know whether this may be due to the same cause as the " keloid." 'N ote.-M-March 18: The cavity was completely dry. (Februtary 18, 1916.) Audible Tinnitus in a Boy (shown at the last Meeting).2 By W. M. MOLLISON, M.C. SINCE he was here the boy has been operated upon for removal of his tonsils and adenoids, but the tinnitus continues. His tubes have been inflated without causing any alteration in his tinnitus.
Dr. H. J. BANKS DAVIS: At the last meeting I saw Mr. Lake compress the carotid and stop the noise; but when the pressure was withdrawn the sound returned, which seems to point to a vascular condition as the cause. It would be interesting to ascertain whether the noise stops when the boy is under an anaesthetic. That would settle the point as to whether it is a "habit" or not.
Mr. E. D. DAVIS: Two months ago I had a case in a Belgian, who produced the noise by contraction of the temporal muscles. I taxed him with it, and told him that it was of no importance.
Mr. CLAYTON Fox: On nipping the boy's nostrils and making him blow out his cheeks to fix the soft palate, the noise ceased, so possibly it was caused by the contraction of the tensor palati.
Dr. DUNDAS GRANT: I had a similar case, in which the noise ceased when I passed a Eustachian catheter and bougie. I think the noise was due to sudden separation of the glutinous walls of the Eustachian tube. It remained absent for some minutes, and then recurred. I think this should be treated as a nerve condition, being, in my opinion, of ,the nature of a habit spasm.
